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KEEPING A PROPER BALANCE 


Because the practice of retail pharmacy must of necessity be both 
a profession and a business the pharmaceutical practitioner does not 
find it easy to keep these two aspects in proper balance. It is often 
extremely difficult for him to maintain the perspective which is fun- 
damentally essential if he is going to convey to the public the impres- 
sion we would wish concerning Pharmacy. 

During the past three months it has been my privilege to address 
groups of pharmacists in Port Arthur, Galt, Ottawa and St. Catherines 
on the subject “The University, The Pharmacist and Public Rela- 
tions’. It is my hope that it will be possible to be in other centres be- 
fore very long. In all of these instances it has been encouraging to 
note the interest which the large numbers of pharmacists in attendance 
have shown in pharmaceutical education, the improvement of their 
professional practice and, perhaps above all, in public relations. I be- 
lieve in the main the pharmacist of to-day is acutely conscious of the 
fact that his thinking and his outlook must be somewhat modified in 
accordance with the advances which have been made in pharmaceutical 
education if Pharmacy is to progress and not retrogress. 

During the next several issues of the Bulletin I hope to deal with 
certain points, which as I see it, are of fundamental importance to the 
pharmacist who would maintain a proper balance between the busi- 
ness and professional aspects of his practice. We might look upon 
these as “ways in which the pharmacist may improve his professional 
thinking and ability’. 

During 1953 we have considered in this part of the Bulletin the 
important part which the pharmaceutical practitioner plays in phar- 
maceutical public relations. Let us resolve in 1954 to improve our 
thinking with respect to the professional phase of pharmacy which is 
our “raison d’etre’”’. 

The members of the Staff all join me in wishing the readers of the 
Bulletin a Happy and Prosperous New Year. 


F. Norman Hughes 
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AUTONOMIC DRUGS 
PART III - SYMPATHOMIMETICS (cont’d) 

The many pharmacological effects of Epinephrine and Ephedrine 
limit seriously their more extensive clinical use. It has become the 
rule to synthesize chemically-related compounds (and in some in- 
stances, not very closely-related compounds) in the hope that they will 
induce in the subjects a more specific response which is of clinical 
significance, while not having any or many side-effects. It is more 
convenient to consider the drugs, of the many hundreds prepared and 
tested, which have been introduced into clinical use on the basis of the 
specific use for which they are intended. 

Nasal Decongestants 

The most important ingredient in “nose drops” is a sympathomi- 
metic amine which decreases nasal congestion, relieves the stuffy 
feeling, promotes drainage and relieves pain. It should have no objec- 
tionable side-effects and not cause tachyphylaxis (i.e. decreasing ef- 
fects with succeeding doses). No nasal decongestant presently avail- 
able fulfils these objectives perfectly. 

Epinephrine Hydrochloride 1:1000 solution-acts rapidly and power- 
fully but the good effect is lost very rapidly. The patient may be 
more uncomfortable after its use. Other side actions include sneezing, 
watery discharge, etc. Ephedrine Salts - duration and degree of after- 
effects are less than with Epinephrine. Local sensitization may occur. 
Objections include nervousness, restlessness and sleeplessness during 
its use. Amphetamine Sulphate - has a rapid, relatively brief action. 
Associated irritation may occur. It also may stimulate the central 
nervous system. Its volatility permits its use in inhalers. It is 
interesting to note that Amphetamine is a racemic mixture of two opti- 
cally-active isomers and that one of these isomers d-Amphetamine 
(Dexedrine) is from two to four times more active as a central stimu- 
lant than is the racemate. Benzedrex - lacks the central stimulating 
properties of Amphetamine (Benzedrine). Paredrine and Propadrine 
Salts - resemble Amphetamine in effects and side actions. Neosyne- 
phrine Hydrochloride - causes less after-congestion but more local ir- 
ritation in certain patients. Tuamine Sulphate and Forthane - these 
are aliphatic amines available in inhalers. They appear to act longer 
than Ephedrine. Clopane Hydrochloride - resembles Tuamine in ac- 
tions. Vonedrine - has a slower onset of action but does not seem to 
cause after-congestion. Aramine - has relatively prolonged action 
with little irritation. Vasoxy/ - is apparently free of central nervous 
system stimulating properties and is non-irritating. Wyamine 
(Mephentermine) - does not stimulate the central nervous system and 
is an effective decongestant. Privine Hydrochloride - has a very in- 
tense and prolonged action. The congestion is aggravated in some 
instances, however. In a few cases it may cause drowsiness. 

G. R. Paterson 
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LIPOTROPIC AGENTS 


PART III. 

As a more complete knowledge of the mechanisms involved in 
lipid metabolism is evolved the list of chemicals which are known to be 
associated with metabolism of fats and other lipid materials increases. 

The following substances have been shown to be involved: choline, 
methionine, betaine, inositol, lipocaic, vitamin B,, and dimethylpro- 
priothetin. Choline, as we have mentioned earlier, is a part of the 
lecithin molecule and was the first substance shown to possess lipo- 
tropic activity. Inositol is a consitituent of B-cephalin, a phospholipid 
found in brain tissue and also as the intact molecule in certain liver 
phospholipids. Thus it would seem that its function may be to serve 
as part of these complex molecules without which they will not be 
formed. This appears, to date, as its possible mechanism of action 
although confirmatory evidence has not as yet been presented. Inosi- 
tol has been shown to be effective in reducing and preventing the 
accumulation of neutral fat (fatty acid esters etc.) and cholesterol in 
the liver. The action of lipocaic, a factor present in the pancreas is at 
this time not well understood but its role is under investigation. 

The other lipotropic agents, choline, methionine, betaine, and vit- 
amin B,, appear to function in a common metabolic system in which 
an interrelationship exists. Since the functions of methionine and 
betaine are to supply labile methyl (CH) groups for the synthesis of 
choline their role in lipid metabolism then will be manifested by the 
actions of choline. Vitamin B,,, as a lipotropic agent is substituted 
for by methionine and from this evidence it has been considered that 
vitamin B,, may be a part of certain enzymes systems involved in the 
transfer of methyl groups in the synthesis of choline. 

Thus by discussing the mechanism of action of choline we will 
also be indicating the end results obtained on the administration of 
methionine and betaine. The following is a summary of some of the 
pertinent points respecting the proposed mechanism of action of 
choline: 

(1) Since choline is a part of the lechithin molecule and other phos- 
pholipids it may be directly involved in the formation of these. 

(2) Choline is able to remove “neutral” fat from the liver by combin- 
ing with phosphoric acid to form phospholipids. 

(3) Choline may relieve fatty infiltration of the liver but does not it- 
self restore the ability of liver cells to synthesize phospholipids. 

(4) The formation of phospholipids is a complex process and it should 
be remembered that a number of other substances (such as en- 
zymes, proteins, and certain vitamins) must be present as well as 
choline in order that there be normal utilization of fats and 
cholesterol. 

(5) Choline itself may be a donor of labile methyl] groups for other en- 
zyme systems such as synthesis of amino acids. 

R. M. Baxter 
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THE NEW DISPENSING LABORATORY. 

Dispensing is the heart and soul of Pharmacy. No one realizes 
this more than the Council of the Ontario College of Pharmacy which 
last spring, voted $25,000 for the new dispensing laboratory now com- 
pleted at the Faculty of Pharmacy in the University of Toronto. 

The picture on the opposite page shows the new laboratory from 
the north-east corner. The old offices and stock rooms were removed 
thus making the laboratory approximately 45x55 feet. There are eight 
dispensing units (see next page), 15’3” long, 5’ wide and 5’ high, each 
accommodating eight students, four ona side. Every student has two 
lockers and two drawers and approximately four feet of working space 
on table tops of birch plywood one inch thick covered with light for- 
mica edged with black. Modern in every way with chromium plated 
electrical receptacles and gas cocks, roller-caster waste receptacles 
lined with galvanized iron with access to them by means of stainless 
steel letter-box flaps, a two-way telephone system for each dispensary 
unit permitting the instructor to phone prescriptions to the student 
and the student to ask questions, one hundred uniform prescription 
bottles between each two students, these units make an attractive and 
inspirational laboratory in which students learn the art and science 
of compounding. 

Three stainless steel sink units each containing four individual 
sinks with chromium plated no-splash faucets are symmetrically 
placed for ready access. The vinyl plastic tile covering the entire floor 
contributes its share of dignified beauty to the laboratory. Six type- 
writer tables, topped and trimmed with formica similar to the dispen- 
sing units serve a dual purpose. They contain drawers fitted with 
slots for labels of all sizes and shapes. A modern refrigerator for 
biologicals and other dispensing materials is part of the new equip- 
ment. 

Specialty products of the majority of Canadian pharmaceutical 
concerns are contained in eight sliding-door show cases on the south 
wall of the laboratory. The opaque projector in the centre of the 
picture projects original prescriptions on a beaded screen above the 
blackboard. Slides and motion pictures can also be used. A very 
important part of the laboratory is the Library nook in the north-east 
corner. This contains all reference books pertinent to dispensing and 
to the proper interpretation and identification of national, as well as 
foreign prescriptions and prescription specialties. 

Congratulations are in order to Dr. George C. Walker, Associate 
Professor of Pharmacy, who not only did most of the planning but 
tirelessly supervised every detail of the work of the carpenters, plum- 
bers, painters, electricians and floor men. 

We invite all pharmacists to inspect this new modern dispensing 
laboratory. We know that you will say that it is the last word in both 
beauty and utility. 
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HOSPITAL PHARMACY IN CANADA TODAY 


The fifth birthday dinner of the Ontario Branch of the C.S.H.P. 
was held at the Royal York Hotel, on November 21, 1953, to coincide 
with the date of the annual meeting and convention of the Canadian 
Society of Hospital Pharmacists at St. Michael’s Hospital being con- 
vened in Toronto that weekend. Acting President, Mr. D. N. Thomp- 
son, Chief Pharmacist at the Toronto East General Hospital presided 
and numbered among the distinguished guests were: Dean A. W. Mat- 
thews, President of the Canadian Foundation for the Advancement of 
Pharmacy; Mr. Dale Christianson, Chief Pharmacist at the General 
Hospital, Edmonton, Alberta, President of the C.S.H.P.; Mr.J. A. Ra- 
dino, Children’s Memorial Hospital, Montreal, President of the Quebec 
Branch; and Mr. J. C. Turnbull, Secretary Manager of the Canadian 
Pharmaceutical Association. As guest speaker, Mr. Glen Moir, a 
former member of the Faculty of Pharmacy of the University of 
British Columbia now engaged in post graduate work at the Univer- 
sity of Michigan, gave a delightful account of some of the entertain- 
ment and social functions provided for the delegates at the British 
Pharmaceutical Conference held in London, August 31 - September 
4, and at the 15th Assembly of the International Pharmaceutical 
Federation in Paris, September 13 - 18. Mr. Moir illustrated his talk 
with coloured slides taken during his stay in Paris, London and Scot- 
land. 


Five years cannot be considered a very long time in the lifetime 
of an organization. Yet, a fifth anniversary should call for some 
measure of stock taking and perhaps some plans for the future. To 
date the efforts of all the branches of the C.S.H.P. have been devoted 
to the building of the National Society. This year marked the 
strengthening of this phase of the work with the formation of 
branches in Saskatchewan and Manitoba. Looking to the future, 
further consolidation of the seven branches will be inevitable as plans 
are formulated for the implementation of the Hughes Report and 
the reorganization of the Canadian Pharmaceutical Association to 
include hospital pharmacists and pharmacists engaged in teaching 
and industry as well as retail pharmacists. 

In retrospect then it might be well to review the aims of the 
Canadian Society of Hospital Pharmacists, the organization which 
represents hospital pharmacy in Canada. Briefly, they are as fol- 
lows: 

(a) To improve and extend the usefulness of hospital pharmacists 
to the institution which they serve and the profession of 
pharmacy in general; 

(b) To provide a means by which pharmaceutical information 
can be conveyed to hospital pharmacists; 
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(c) To endeavour to make pharmacy an important part of the pro- 
gramme of health services in Canada; 

(d) To take such action as may be within its power to obtain a 
higher standard of proficiency among hospital pharmacists in 
Canada. 


Membership in the Society is divided into three groups, namely: 
Honorary, Active and Associate. Only those who are “graduates of 
recognized schools or colleges of Pharmacy and who are engaged in 
Hospital, Clinic or Dispensary services” may become Active members 
of the Society with the privilege of voting and holding office. Mem- 
bership fees are collected at the beginning of each year. The Annual 
Meeting of the Scciety has been held in November of each year, but 
at this last meeting a resolution was passed changing the date to coin- 
cide with that of the Annual Convention of the Canadian Pharm- 
aceutical Association. Between these meetings the business of the 
C.S.H.P. is conducted by the executive, consisting of the President, 
Vice-President, Secretary, Treasurer and the immediate Past Pres- 
ident of the Society. The Chairmen of the Standing Committees are 
ex-officio members of the executive, and the Advisory Council, con- 
sisting of the five immediate past presidents of the Society, advises 
“the executive on such matters pertaining to the Society as may be 
referred to it by the executive”. 

A Branch may be formed in any Province if application is made 
to the executive by not less than ten Active members engaged in 
hospital pharmacy in the Province. When approval of the executive 
is obtained the Branch is organized along the same lines as the Nat- 
ional Society and is “subject to all the rules and regulations of the 
Canadian Society of Hospital Pharmacists’. THE HOSPITAL 
PHARMACIST, the official organ of the Society, published six times 
a year since 1948, draws together the scattered membership and en- 
ables the individual members to put the aims of the Society into 
practice. 

During the last five years the interest of the members has been 
directed toward pharmaceutical events of international scope as well. 
In June 1952, the Canadian Society of Hospital Pharmacists joined 
with the American Society of Hospital Pharmacists, the American 
Hospital Association, the American Pharmaceutical Association and 
the Canadian Hospital Council to bring the Eight Institutes on Hos- 
pital Pharmacy to Toronto. All but ten states in the U.S.A. and two 
provinces in Canada were represented. Registrants were present 
from Newfoundland and from Glace Bay in the east, from Los An- 
geles and Victoria in the west, Alaska in the north, and Florida and 
Texas in the south. This year the Society sent a delegate to the 15th 
General Assembly of the International Pharmaceutical Federation in 
Paris where a Section on Hospital Pharmacy was formed as a unit 
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within the Federation. The development of pharmacy in the in- 
ternational sphere as a profession and as an applied science, is the 
basic objective of the Federation and likewise of the Section. More 
specifically, the Section on Hospital Pharmacy, through its Council, 
will serve within the F.I.P. as a voice for hospital pharmacists of 
many nations throughout the world and act as a liaison agent between 
national hospital pharmacy associations and other sections of the 
Federation. Active membership in the Section is confined to nat- 
ional hospital pharmacy associations, although hospital pharmacists 
in either public or private hospitals who are not members of nat- 
ional hospital pharmacy associations may become Associate members. 
The countries represented at the Hospital Pharmacy Section this 
year included: Germany, Austria, Belgium, Canada, Denmark, Spain, 
France, Great Britain, Holland, Italy, Sweden, Switzerland, U.S.A., 
Yugoslavia and Lebanon. As a charter member of the Section for 
Hospital Pharmacists of the International Pharmaceutical Federa- 
tion, the C.S.H.P. has undertaken a professional responsiblity to 
participate in international health problems, promote the exchange 
of information, keep abreast of the newer pharmaceutical develop- 
ments and cooperate in the aims of the Federation, thereby helping 
to promote goodwill and understanding throughout the world. With 
five years of organization behind them the members of the Canadian 
Society of Hospital Pharmacists now look forward to the challenging 
years ahead. 


Mrs. I. E. Stauffer 


FIRST AGAIN 


Mr. G. E. Robinson, Ottawa, was again the first Pharmacist to 
send in his Annual Fees for 1954. Thank you, Mr. Robinson. 


H. M. Corbett, Registrar-Treasurer 


FOOD and DRUG CHANGES 


C.06.250. Thyroid shall be the cleaned, dried, powdered thyroid 
glands of domestic animals used for food, and shall contain not less 
than 0.17 per cent, and not more than 0.23 per cent of iodine and 
no added iodine in either inorganic or organic form. 

November, 30 1953 

All of the thyroid supplied to retail pharmacists or purchased 
by physicians from wholesale druggists after January 1, 1954 will 
be this new standard and will be identical with that described in 
the United States Pharmacopoeia and the proposed standard to 
appear in the International Pharmacopoeia. 
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SELF-SERVICE SEEN UNSATISFACTORY FOR DRUGS 
EVEN IN SUPERMARKETS 


Detroit—A complete self-service operation just won’t work for 
drug stores even when the units are located in self-service super 
markets, reports Irving Belinsky, a veteran Detroit druggist. . . . In 
a highly significant reversal of operating policy, the drug stores are 
being shifted from virtually complete self-service to what Mr. Belinsky 
designates as “semi-self selection.” ..... Mr. Belinsky pointed out 
that, “People are not well enough acquainted with the products that 
they desire in the drug field—compared to the supermarket field. . .” 
Drug Topics, November 16, 1953. 


RESEARCH EXPENDITURES 


Schering Corporation tops other drug companies in percentage of 
research expenditures listed last month in Barron’s Weekly. Schering’s 
percentage of sales invested in research in 1952 stood at 9.3, compared 
with 5.3 per cent for Merck and Company, 4.7 per cent for both Pfizer 
and Smith, Kline and French Laboratories. However, Merck led in 
actual cash outlay for research of $5,566,000, compared with $5,000, 
000, for Pfizer, $2,197,000 for Smith, Kline and French and $1,751,000 
for Schering. Drug and Cosmetic Industry, August, 1953. 


A NEW DRUG - LARGACTIL 
Of great interest to pharmacists, physicians and laymen will be 
the release by Poulenc Limited this month of a new drug, Largactil, 
also know as Chlorpromazine Hydrochloride, R.P. 4560, SKF 2601-A, 
and M&B 2378. 


The drug has several clinical indications including the manage- 
ment of some psychiatric cases, its use as an adjuvant in anaesthetic 
and allied procedures, and for controlling nausea and vomiting caused 
by a variety of conditions and drugs. Several conditions in which this 
antiemetic action can be very important are the terminal stages of car- 
cinoma and uraemia, each condition being complicated by serious 
nausea and vomiting. 

There are some conditions in which this new drug may be used 
comparatively freely. In others, the drug is not without hazards. Dis- 
tribution must be controlled rather rigidly. To aid this it is suggested 
that physicians and pharmacists direct any inquiries to Poulenc Ltd., 
Scientific Department, 204 Youville Square, Montreal, Quebec. 


G. R. Paterson 





Canadians spend annually for sickness $373,800,000 of which 
$46,100,000 is for prescribed medicines and $26,900,000 for non- 
prescribed medicines. They also spend $118,434,481 on movies. 
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DAPRISAL 

Daprisal appears to be a combination of 5 mg. of d-amphetamine, 
32 mg. of amobarbital N.F. (Amytal), 162 mg. of acetylsalicylic acid, 
and 162 mg. of phenacetin. The formula was developed by Drs. 
Stanley C. Harris and Robert C. Worley, investigators, of the North 
Western University Dental School in Chicago. 

In 16 normal human Volunteers in whom pain was produced 
experimentally by electrical excitation of the tooth pulp, the pain 
threshold was significantly elevated by this combination of drugs 
during the 2.5 hour experimental period. “None of the 16 subjects 
noted any stimulation or depression after taking any of the drugs” 
the researchers continue and “it is surprising that sleeplessness was 
not reported following the administration of ‘Daprisal’ (containing 
5 mg. of d-amphetamine) at 7.30 p.m.” Hence the investigators con- 
clude that this combination should find value in the relief of pain, 
while averting side reactions. 

The report appears in the Proceedings of the Society for Experi- 
mental Biology and Medicine, 83: 515, 1953. Daprisal is NOT on the 
Canadian market. 


PHARMACY—DENTISTRY RELATIONS 

Do you know that this is the third year that there has been an ex- 
change of lectures between the Faculty of Dentistry and the Faculty 
of Pharmacy. The Faculty of Dentistry has given three lectures an- 
nually to the fourth year students in Pharmacy. These are designed 
to acquaint the pharmacist with the products used in oral hygiene 
such as dentifrices, mouth washes, tooth brushes, in order that he 
may properly advise his cilents respecting the relative merits of var- 
ious types of each and their proper use. The following are the lec- 
ture topics: 
1. Orientation to Dentistry and Dental Periodicals—Dean R. G. Ellis. 
2. Oral Hygiene—Value and Limitations of Dentifrices, Mouth Wash- 
es and Other Pharmaceutical Preparations—Dr. D. S. Moore. 
3. Dental Public Health—Dr. G. T. Mitton. 

Lectures given by the staff of the Faculty of Pharmacy to the 
fifth year dental students are as follows: 
1. The Relation of Pharmacy to Dentistry—Dean F. Norman Hughes. 


2. Dental Prescription Writing — A Review — Dean F. Norman 
Hughes. 
3. Some New Developments in Pharmacy—Dr. G. C. Walker. 


GOING TO KALAMAZOO 


The Upjohn Company of Kalamazoo, Michigan, have invited the 
Hamilton Retail Druggists’ Association to be their guests on March 
lst and 2nd. They are arranging an interesting educational tour of 


their manufacturing and research plants and will “pick up the 
checks”’. 
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A MINIMUM LIBRARY FOR PHARMACISTS 


Part of a minimum standard of technical equipment required by 
all pharmacists by the Michigan State Board of Pharmacy is an eight- 
volume technical reference library. While the books required would 
not be suitable for Canadian pharmacists, it denotes a trend. 


The Editor suggests the following for Canadian pharmacists: 


The British Pharmacopoeia, 1953. 

The Canadian Formulary, 1949. 

A dispensatory such as The British Pharmaceutical Codex, 1949, 

or Martindale’s Extra Pharmacopoeia or The United States Dis- 

pensatory. 

A pharmacology text such as Goodman and Gilman—Pharma- 

cological Basis of Therapeutics, 1940 (a second edition is ex- 

pected within the next year) or Beckman—Pharmacology and 

Clinical Practice, 1952, or Oldham, Kelsey, Geiling—Pharma- 

cology, second edition. 

Merck Manual, latest edition. 

Hughes and Walker—New Products Index. 

Guttmann—Modern Drug Encyclopedia. 

Remington—Practice of Pharmacy (latest edition) or Bentley- 

Textbook of Pharmaceutics. 

Husa—Pharmaceutical Dispensing. 

A good Medical Dictionary such as Gould or Dorland. 

In addition to the above we feel that every pharmacist should 
read regularly either or both of the following: 

The American Professional Pharmacist, 676 Northern Boulevard, 
Great Neck, Long Island, N.Y. 

Journal of the American Pharmaceutical Association, Practical 
Pharmacy Edition, 2215 Constitution Ave., N.W. Washington 7, D.C. 


The books may be purchased from the University of Toronto 
Book Store, Toronto 5. 


PROFESSIONAL ADVICE TO THE PROFESSION 


The pharmacist must advise his patrons as well as sell them 
drugs, according to Professor Arnold D. Marcus of Drake University 
who is also visiting research assistant with the Wisconsin Alumni 
Research Foundation. Failure of many pharmacists to render pro- 
fessional advice on drugs and preparations to their customers is to 
be blamed for the adverse court decisions and laws which are whitt- 
ling away the rightful functions of the pharmacist, Dr. Hugo Schae- 
fer, dean of the Brooklyn College of pharmacy charged. Both pro- 
fessors spoke during the recent Wisconsin Pharmacists Institute. 

The fields of ophthalmic and dermatological preparations offer 
pharmacists great opportunities, according to Professor Leslie H. 
Ohmart of the Massachusetts College of Pharmacy, speaking before 
the 1953 annual convention of the Vermont Pharmaceutical As- 
sociation. 
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